Times are very hard for sub-Saharan Africa and its people, whose extreme privations are the combined consequence of bad governments, insecure and harsh environments, and failed macroeconomic policies': Africa is natural-resourcesrich but technology-poor; with a quarter of the world's land mass and 12% of its population, Africa secures only 1% of the world's trade and 0.4% of its manufacturing exports. Near two-thirds of the population earn less than 6 US dollars a week. Epidemics decimate whole populations as the health services crumble, nutritional standards tumble, and top managers fumble.
It was not always like this. In the immediate postcolonial period through to the early 1980s, social welfare improved and education increased. These solid achievements were halted in the mid 1980s by deepening recession, falls in commodity prices, large-scale financial misappropriations and a rise in indebtedness. The World Bank and the International Monetary Fund stepped in to restore fiscal discipline through a set of macroeconomic policies. Thus were SAP or structural adjustment programmes born/. The aims were debt recovery in the short term, and poverty reduction through economic growth in the long term. But the structures for the success of SAP-good administrative infrastructure and high levels of literacy-are not in place. Worse still, irrespective of the source of the countries' sustenance-agriculture, mineral or tourism-the tenets of SAP are the same, and they are retrenchment, removal of subsidies, currency devaluation, trade liberalization, and privatization of public utilities. The result is misery for Africa. If these macroeconomic policies continue, sub-Saharan Africa will take another 30 years to reach the living standards of 25 years ago. Through removal of food and transport subsidies, food prices rise beyond the reach of most people and nutritional standards fall sharply. Retrenchment in the African context means rising unemployment without social security provisions to act as cushions for the newly unemployed. Through deregulation of the labour market, salary increases are much lower than the inflation rates, and many people now receive less than a living wage. Meanwhile, those in employment still have to support their extended families, pay the high cost of food and transport and secure their children's future through expensive private education. Attempts to make ends meet result in corruption. At the same time, privatization has made a few people very rich, thereby widening social inequality. This has helped to create an increasingly hostile environment in which health and other professionals fail to see a future and join the brain drain.
Perhaps the bitterest pills are the effects of the drastic cuts in spending on public education and health care. Educational standards have deteriorated. Ordinary people are unable to afford the fees being charged to raise the extra money the schools need. The result is a decline in school enrolment and an increase in drop-out rates. In accordance with SAP philosophy, very expensive private schools have proliferated, yet this development contradicts the societies' real need, which is mass education. Overall, the adult literacy rate is 59% for men and 36% for women.
Principally through devaluation and cuts in resource allocation, health services have gone downhill at an alarming rate. Health resources dwindle and user fees drive people to self treatment, quackery and harmful traditional medicine, so that concepts such as cost-effectiveness become irrelevant.'. When a caesarean section costs the equivalent of 9 months' average wage, as it does in Port Harcourt, Nigeria, and those who need the operation but cannot afford to pay die, where is the salvation? Lately, evangelistic protestant churches have been playing a very dubious role by diverting women away from orthodox maternity care. This influence combines with other constraints---eultural, financial, social, transportation, telecommunication barriers and most importantly, illiteracy-to conspire against pregnant women. Particularly damaging is the increase in unbooked emergencies, i.e. those who fail to receive antenatal care and are seen for the first time desperately ill. As a group, they suffer the consequences of antenatal neglect (no malaria prophylaxis, hypertensive complications unchecked, anaemia), neglect in labour leading to obstruction, uterine rupture, obstetric fistula and fetal death, and postpartum neglect leading to heavy blood-loss and infection. Thus major operative interference often becomes necessary in patients who are already poor risks for anaesthesia and surgery4-. Hence the high maternal mortality rate. The lifetime risk of dying in pregnancy in rural Africa is I in 15 compared with I in 25 000 in Northern Europe. The Safe Motherhood Initiative, launched in 1987, failed to narrow the gap because the underlying extreme poverty and gross inequalities were not addressed.
The other dominant reproductive characteristics of Africa-early marriage, early teenage pregnancy, poor contraceptive usage, high fertility, and a huge fatality from induced and unsafe illegal abortions-are all manifestations of the failure to invest adequately in education and health. To some extent the same is true of the current unchecked heterosexual HIV/ AIDS epidemic; but here additional factors brought about by SAP driven financial hardships are a sharp increase in prostitution and poor use of treatment facilities for coincidental sexually transmitted diseases.
These morbidities are bad enough but there is a worse predicament. Socio-economic deprivation through anaemia, poor nutrition, and excessive physical work produces a large number of low-birthweight babies who because of this suffer damage on a large scale, becoming growth stunted in adult life. In unrelieved obstructed labour sufficiently severe to cause obstetric fistula, the babies who manage to survive the assault are on average lighter at birth than those who die. The implication is that in Africa, where pelvic contraction is common and most births are unsupervised, the surviving babies may not be the best babies. Hence, socio-economic deprivation produces damaged children, who as adults give birth to more damaged children. The result is a horrible cycle. To break it, merely saving mothers and babies from death is not enough. Instead, the answer is to produce a generation of well-grown fetuses and infants. Political intervention and social change will achieve this, not fire brigade action in hospital.
Lately, the World Bank has come up with fresh dispensations to soften the blow 6 ,7, introducing new concepts with acronyms such as PAP (Participatory Action Plan) and CAS (Country Assistance Programmes), both directed at SIUCs (Severely Indebted Low Income
The long-term psychiatric patient: in or out?
The demise of three elderly innocents at the hands of Jason Mitchell, an absconding 25-year-old schizophrenic now in Rampton Hospital 1, focuses our minds yet again on the issue of mental illness and crime. A public enquiry chaired by Louis Blom-Cooper QC concluded that health workers must do more to penetrate 'the inner world' of potentially dangerous, mentally ill patients/, An easy thing to say: hollow laughter from most psychiatrists. A welcome development in the gathering of basic data is reported by Dr Tony Maden, from the department of forensic psychiatry at the Maudsley Hospital, London. The first part of his study on the mentally disordered in prison relates to a 1:4 matched sample of 1229 women sentenced to immediate imprisonment in 1988 and 1989, compared with a 5% sample of the Countries). Increased consultations with NGOs (nongovernmental organizations), the World Bank's main critics, are being encouraged as well. Meanwhile, African women are crying for an end to unsafe motherhood. The possibilities exist if, as in Sri Lanka'', the political will is present, the right priorities are created, literacy and contraceptive use are Widespread and health care including antenatal and intrapartum care is distributed equitably. More than a decade has passed since SAP came to dominate the macroeconomic policies of Africa. From all the evidence, the last thing Africans want is more of the same thing. Rather, the crucial requirements are education and training, improved access to scientific knowledge and awareness, and stable currency. In other words, Africa needs transformation not adjustment.
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